Since the discovery that organisms of the genus Listerella (Bact. monocytogenes) would produce a mononucleosis in rabbits, there has been speculation as to their possible etiological relationship to infectious mononucleosis in man (1, 2) . Nyfeldt (3) cultivated these organisms from the blood in 3 out of 33 cases of what seems to have been infectious mononucleosis. However, these cases were not proven by the sheep cell agglutination test, and proof of the etiologic role of the organisms cultivated was lacking since Nyfeldt failed to test his patients for the development of agglutinins. Schmidt and Nyfeldt (4) have recently reported the successful cultivation of Listerella from the cerebrospinal fluid in 5 cases of infectious mononucleosis, all of whom gave positive agglutination reactions for sheep cells in the blood. Pons and Julianelle (5) have also reported the isolation of a member of the genus Listerella from the blood of a case of the disease, but the patient failed to show agglutinins for the organism 6 weeks later. Cultures of lymph nodes removed for study have yielded equivocal results. Baldridge and his co-workers (6) removed nodes from 6 patients, obtaining diverse results, but did isolate small " diphtheroids " from 2, which actually might have been Bact. monocytogenes. Wising (7) , whose studies led him to believe that infectious mononucleosis was a virus disease, removed nodes from 3 patients and in none of these cases did he demonstrate organisms on smear or culture.
No serologic studies dealing with this question have been reported, except for those of Kolmer (8) . He noted that most of these fall within the normal range given by most authors, namely 1: 64 (final dilution) or less. The three exceptions occur in the sera of patients who had received horse serum for the treatment of pneumonia, and the highest titer, 1: 1024, was recorded in a patient with serum disease. It has been known for some time that the injection of horse serum would lead to the production of " heterophile " antibodies. Davidsohn (13) has shown that these may be distinguished from the sheep cell agglutinins of infectious mononucleosis by their disappearance following absorption of the serum with fresh guinea pig kidney.
In Table II are recorded the results of sheep cell agglutination, Wassermann, and Hinton tests on 13 cases of clinically diagnosed infectious mononucleosis. In this group no false positive serological reactions for syphilis were noted, although the last patient, M. L.,3 had a positive spinal fluid Hinton when the blood Hinton was negative. All but 1 case, R. B., in whom the diagnosis was questionable, showed a marked elevation of the titer of sheep cell agglutinins. D. B., our most adequately studied case, was followed from the fourth day until complete recovery occurred. In his serum the titer was observed to rise from a normal level of 1: 8 on the fourth day to a peak of 1: 1024 on the fifteenth day, and then gradually to fall back toward normal. These 13 cases represent a fair cross section of the disease, with the severity varying markedly. In accordance with the observations of others, there was no correlation between the severity of the disease and the titer of sheep cell agglutinins attained. serological groups of the genus Listerella. Although we have observed slightly higher agglutinin titers in the sera of infectious mononucleosis patients than in the sera of normal people, or of those suffering from other diseases, the interpretation of this finding is difficult. The numbers in either series are not sufficiently large to eliminate the possibility that chance variation may account for the observed differences. It might be an example of the anamnestic reaction, but many of the control sera were taken from patients with acute illnesses, and the sera of infectious mononucleosis patients failed to show a reduction in titer when they were obtained during convalescence.
In view of Kolmer's (8) results, which we have confirmed, (9) sheep cell agglutinin, since anti-Listerella sera do not agglutinate sheep cells, nor do high titer antisheep cell sera agglutinate Listerella. Perhaps the strongest point against the significance of the increased titer found in the mononucleosis patients is the lack of any definite trend either upward or downward during the progression of the disease and recovery from it.
Unfortunately, we did not have access to Nyfeldt's organisms obtained from what seem to be proven cases of infectious mononucleosis, so that we do not know whether they represent a different serological group. If this were the case, a distant antigenic relationship might explain the slight increase in titer found with our strains. However, that unless the interpretation of our data is considerably strained, there is no conclusive serological evidence for an etiological relationship between the known strains of Listerella and infectious mononucleosis.
Since the completion of this work, a report by Julianelle (14) has appeared which, in a larger series of cases, records results similar to ours. He failed to grow Listerella from the blood in 17 out of 18 patients with infectious mononucleosis, the one exception being the case previously reported. We have studied throat cultures from 6 patients, blood cultures from 5 acutely ill patients, and a lymph node from a patient in the florid phase of the disease with a sheep cell agglutination titer of 1: 512, and have never isolated any organisms resembling Listerella. Julianelle also reported finding a slightly elevated Listerella agglutination titer in 13 out of 35 patients with mononucleosis. SUMMARY 1. The sera of 5 normal adults, 15 patients with miscellaneous diseases, and 13 patients with infectious mononucleosis, were tested for agglutinins against sheep cells and a representative strain of each of the two known serological groups of the genus Listerella (Bact. monocytogenes).
2. The results of the sheep cell agglutination tests were in accordance with the findings of many previous workers.
3. The results of the Listerella agglutination tests showed a slightly elevated titer in the sera of the patients with infectious mononucleosis as compared to the control sera.
4. There was no significant trend upward or downward in the Listerella agglutinin titer during the course of the disease or recovery from it.
5. It is concluded that this study does not suggest any definite etiological relationship between the known Listerella organisms and infectious mononucleosis.
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